WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USEYONLY
CANARY-~CLIENT'S COPY Loz N 7./ 70
,' PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES g No. S
t‘?}‘ , Permit No..... 2endl oD —
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534,340 c i
_ . d : NOTICE_QF INTEN A e
1. OWNER MIO M 5 £my$ ADDRESS|AT WELL LOCATION.» ’73-
MA]L%} ADDRESS 9:9-‘-{/ LariPlace .
o Ny £94)3 | | . Gmoﬂmnl&uvxﬂqm
2. LOCATIO A 5441/4 LN~ ) T WA /)‘n‘.: 44 County
PERMIT NO. N I I = .
Issued by Water Resources Parcel Mo, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B Newwen DO Replace ] Recondition ‘W Domestic P imigation [ Test O cable B Rotary O RVC
O Deepen O abandon [ Other..mreccecnne [} Municipal/Industrial [ Monitor [ Stock Oair O oOther o —
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION 44 1‘
) Wi . Thick- Depth Drilled.... 4 Q.....Feet Depth Cased.......2. 0 -..Feet
Material Sr‘;‘t"; From To ness ;
HOLE DIAMETER (BIT SIZE)
m T
(2] ©O0 6 (2] j 5 7 Inches 5“ FeeL..‘.&..y..Q_...Feet
Inches, Feet Feet
Inches Feet Feet
- CASING SCHEDULE
6 0 /bo ]33 Size O.D. ‘Weight/Ft. Wall Thickness From To
i N {Inches) {Pounds) (Inches) (Feet} (Feet)
. DA W _/c:JM/ (60 250 | 4D | 35/3° o /T A2 dHO
- D& _13rokens X 200 490 |22
‘ i ErrerRES Perforatio ﬂz
! Type scrforauon C[Z‘RJ .5;’..07“
. Size perforation.___ y.."..’.,.)( 37
From feet 1o feet
From o g rerrrmcrernm- _ feet to g feet
From gl?a feet to H490 feet
From feet to feet
Lt From feet to feel
— "— Surface Seal: ? Yes [ No Seal Type:
= . = Depth of Stal..1.00.” cat Cement
X - e Placement Method: Pumped g (éement Gé°?“
o a: = Poured oncrete {rout
- = Gravel Pa%: Byes [ No ’ '
- = ci: : T From ! / feet to. 4% feet
:-.. E&.‘J‘ " 9. oWATER LEVEL
- ~: - Static water leve]__’5 feet below land surface
o Artesian flow . G.PM P.5.1.
Water temp: :raturc“.@_f-.:’}’ Quality :
10. DRILLER’S CERTIFICATION
Date started q - 10 E) 3 9. This well was drilled under my supervision and the report is true to the

: - best of my knowledge.
Date completed [E.10 03

d Name.. —drerry_Meunos dﬁWt (j.}-ﬂdmﬁ e
7.

WELL TEST DATA

- Conyracipt
. TEST METHOD: [ Bailer [J Pump 9 Air Lift Address <3 5@ é)lff,fm)?&'ﬂf,s ﬂﬂ

"""" ontractor
GEM. | (Fot Boton Siatic) Time (Hours) — @LI}/ /'j V&L705
£07 L3 T vemis ool el <o
— IS [ didl i iviied ;vu, 4030
3 = 7 T Signed driller performing serual drilliag on $ité OF CORIEACIOr
34" L7 _Llié g Date /-10-072

(Rev. 3-91)

o e

USE ADDITIONAL SHEETS IF NECESSARY ‘

-



